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CL IN ICAL  RECORDS.  
A Case of tlyperpyrexia treated by JExternal Application of Cold. By 
WILLIA~ R. EvANs, M.A., M.D., Univ. Dub. ; L.R.C.S.L 
Tnn symptoms in acute rheumatism formerly described as due to 
cerebral rheumatism, or to metastasis of the rheumatic inflammation, 
have been shown by several observers to depend often~ if not always, on 
increased body-temperature. 
According to Professor Senator ~ the phenomena of this complication 
are very similar to those observed to follow the exposure of men or 
animals to excessive heat, and known as heat-apoplexy or sunstroke--in 
both cases the abrupt rise of temperature is the earliest and most striking 
symptom of impending danger; and so great is the danger that death 
ensues after a very brief interval unless the temperature can be reduced." 
Wilson Fox writes in the same strain, but adds, ~the patient has no 
chance of life except in the external application of cold, as~ with that 
exception, no therapeutic measure has hitherto proved to be of the 
slightest effect in checking the rise of temperature~ specially if that rise 
be accompanied with cessation of perspiration and disappearance of pain 
in the joints." 
The late Dr. R. B. Todd pointed out the non-inflammatory nature of 
the brain affection in this complication, yet, as to treatment, he declares 
that his was "negative as to any good effects," and both the cases he 
quotes died. So likewise terminated in death 19 out of the 22 cases 
quoted by Dr. W. Fox in his memoir. The 3 who recovered were 
treated by the external application of cold. 
The following case (treated in that way and terminating in recovery) 
presented all these dangerous ymptoms; and~ as they all speedily dis- 
appeared after the application of cold and consequent reduction of 
temperature, we may (so far as one case goes) reasonably assume that 
all these grave and dangerous ymptoms--symptoms of the so-called 
cerebral rheumatism--were simply due to excessive heat of body : -  
On the 14th of April~ 1875, H. V., aged forty-five, got a welting, and, 
not being able to change his clothes for some hours~ received a severe 
chili. He shivered and vomited~ so he stayed in bed and took some 
purgatives. Four days later~ when I first saw him~ he had all the 
symptoms of a severe attack of rheumatic fever; the joints of all his 
extremities were swollen and painful, especially his knees and ankles and 
the right wrist ; his tongue greatly furred; his urine scanty and high- 
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coloured; perspiration excessive, with a strongly-marked acid odour; 
pulse 96 ; temperature 99"5 ~ heart quite free. He was placed on full 
doses of the alkalies ~ gr. of ext. opii every fourth hour, and his affected 
joints were wrapped in wadding. Until the morning of the 28th--the 
tenth day of his illness--there was nothing special in his case, he continued 
to progress fairly well, his pulse never exceeding 100; his morning 
temperature about 99"5~ his evening 101~ but never higher. On this 
day there appeared the usual signs of pericarditis--his temperature ose 
to 102 ~ and his pulse to 120. He complained much of pain over heart, 
his joints, however, continuing affected. Three leeches were applied over 
heart, with complete relief to pain. The following day--the eleventh of 
his illness--the heart signs were unchanged; his temperature still 
remained at 102 ~ ; pulse 120 ; but he was exceedingly restless and sleep- 
less. In the evening of same day his restlessness had greatly increased ; 
he had slept none ; his pulse was 120 ; temperature 105 ~ ; respiration 46 ; 
friction sounds unchanged; no increase of cardiac dulness; wandering 
slightly; perspiring freely; passed 30 ozs. of very high-coloured urine 
during day. He was ordered a scruple of quinine, to be repeated in 
two hours, in the hope of reducing his temperature and thus inducing 
sleep. I t  had its desired effect, he slept for about two hours, and in the 
morning his temperature was 102~ pulse 112; respiration 44; no 
apparent change in the other signs or symptoms. By evening he seemed 
better ; his temperature was 102"8 ~ ; he had slept for several hours during 
the day ; was not so restless ; and had passed 60 ozs. of urine. One dose 
of the quinine was given at bedtime, in the hope of further reducing his 
temperature. The next day--the thirteenth of his illness--he was in every 
respect worse--aU his joints were engaged, except his hips ; the friction 
sound over base of heart louder and rougher ; and at apex a soft murmur 
was, for the first time, noticed." His temperature had risen to 104"2~ 
pulse 112 ; respiration 42. He passed a restless day; his temperature in
the evening was still 104"2 ~ , although he got 20 grains of quinine in 
the morning ; he had slept none ; complains much of thirst ; heart signs 
unchanged; no increase of dulness; perspiring freely. The following 
morning (the fourteenth of his illness) he presented all the alarming symp- 
toms characteristic of cerebral rheumatism ; he lay insensible, his breath- 
ing quick (60 in the minute)~ irregular, shallow, and jerky ; his colour an 
ashy gray ; pupils contracted and insensible to light; his teeth clenched ; 
and the formerly abundant perspiration entirely absent; his temperature 
106"2~ his pulse 130. He was apparently dying. As the quinine had 
totally failed to reduce his temperature~ I determined to endeavour to do 
so by the application of cold, and, as circumstances prevented a bath 
being employed, I had him sponged over with iced water, and on napkins~ 
wrung out of iced water, spread over his body~ ice was allowed to melt. 
The treatment was commenced at 9 o'clock, the thermometer marking 
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106"2 ~ in his mouth ; at 9 40 it marked 105"4 ~ ; at 10, 104"8 ~ ; and by 12 
o'clock 101% In these three hours a great change had taken place, he 
was sensible, but made no complaint of pain; his respiration had fallen 
to 46, his pulse to 112, and he was able to swallow. He slept for a 
short time, but at 3 o'clock the thermometer marked 102 ~ so I had him 
again rubbed with the ice ; this in an hour's time brought his temperature 
down to 100 ~ ; he then fell asleep and had a very tolerable night, sleeping 
off and on for more than four hours. The next morning he was still quite 
free from pain in any of his joints, and no perspiration had appeared; 
his pulse 130 ; temperature 103 ~ He begged that the ice might be re- 
applied as he felt it so grateful the previous evening, so he was again 
sponged over with iced water, and iced clothes laid over him. This ill 
two hours brought down the thermometer to 101 ~ but by night it again 
rose to 104~ so the ice was applied for the fourth time with the effect iu 
less than two hours of bringing his temperature down to 100~ his pulse 
falling to 88; respiration 30. In a short time after the ice was removed 
he complained of pain in his joints, and an abundant perspiration made 
its appearance; he fell into a calm and quiet sleep (after a sedative dose 
of opium) and passed a good night. His kidneys, too, commenced to act 
very freely; he passed 130 ozs. of high-coloured urine during this day, 
and for the two following days 140 ozs. each day of a deep colour, and 
depositing no sediment. From this day he made uninterrupted progress--  
the disease ran its course, and not till the twenty-sixth day of his illness 
was he apyrexial. The treatment by cold had no effect on the course of 
the disease, but it certainly saved the patient from death. 
OPIUM IN URiEMIC CONVULSIONS. 
IN a clinical lecture by Dr. A.ustin Flint, Sr., reported in the N. Y. -~Ied. 
Jour., March, 1880, that distinguished physician enunciates a mode of 
treatment of urmmic convulsions which few probably in this country 
have ventured to adopt. He  states that there is no question in his mind 
that the administration of morphia in pretty free doses is of considerable 
service in quite a number of cases of urmmic poisoning; and that it 
seems to do good by placing the system in such a condition that it will 
tolerate the presence of a large quantity of urea in the blood. The 
patient whose case was the subject of the lecture was given hypoder- 
mically 60 minims of Magendie's olution of morphia in doses of x. to 
viii. minims between 7 30 p.m. and 4 a.m. Pilocarpine and infusion of 
digitalis were also given subsequently, and a rapid recovery took place. 
